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Silicone breast implants and echocardiographic interactions: A brand new study
Sir, We present a retrospective observation of 120 patients who underwent implantation of prosthetic devices in the mammary region over a period from April 2010 to April 2014 to assess the impact of the prosthetic implant on the execution echocardiographic examination. [1] The cohort of patients was divided into four groups of thirty patients: No limitations on implant volumes were present.
All patients were subjected to echocardiographic investigation to study cardiac chambers and valves with the possibility of assessing abnormalities of all type.
In four cases were observed interferences on the acquisition and interpretation of echocardiographic images. [2] The patients who experienced echocardiographic limitations both belonged to Group A (patients who underwent breast reconstruction with expander and implant after modified radical mastectomy) and among the patients of this group, were those with implants of greater volume and size.
From a clinical point of view, on the basis of the study, we can state that the implantation of prosthetic devices in the breast region, both in cosmetic that in oncoplastic surgery of the breast, does not cause considerable difficulties in the acquisition and interpretation of echocardiographic images. [1, 3] Nevertheless, in the case of implants with large volume and size, we detected limitations confined to a single acoustic windows. However, they did not affect the ability to execute the echocardiographic examination that could be easily performed through traditional or modified projections.
Still further studies are required to establish better the connection between silicone implants and echocardiographic images, to appraise surgeons and patients about eventual diagnostic difficulties.
From a medical-legal point of view, especially in patients submitted to breast reconstruction with expander and implant, it is important, in our opinion, to include in the informed consent information about the possibility that the breast implant can limit, in some projections, the execution of echocardiography, which remains, by the way, executable.
Breast implants are not considered 'long-life-devices' from the Food and Drug Administration, but they remain for years in the patients' body, so they must be informed on the issues highlighted by this letter, to reduces medical-legal repercussions.
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Severe iatrogenic nostril stenosis
Sir, We have read with great interest, the article [1] of Ebrahimi and Shams concerning a case with severe post-operative nostril stenosis in a female patient who underwent multiple -primary and secondary -rhinoplasty operations.
The risk of nostril stenosis development after primary rhinoplasty is not high but the cost following it can be, especially important. The appearance of a severe complication following a purely aesthetic surgical intervention can turn a healthy person to a patient with unexpected consequences. We believe that, in such cases where nostril constriction is possible to happen due to nasal valve intra-operative injury, prevention might be the best solution following the basic "better safe than sorry" principle.
Many different internal nasal splints [2] [3] [4] have been proposed over time. In similar cases where the nasal valve was affected, we have used a simple, "handmade" internal nasal splint made of X-ray film pieces [ Figures 1 and 2] . We have recently used them not only on post-nasal valve injury patients with high risk of nostril stenosis development but also as a standard post-rhinoplasty splint. Their 
